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Abstract
Mastitis is a complex, multifactorial disease.  Pathogens, cows and farmers (via management) all play a role.  It is costly and 
annoying for the farmer and threatens the image of the entire dairy industry.  Prevention and control of mastitis is based on 
multiple principles that have been known for a long time.  To implement them successfully, they should be put forward by a 
motivated and motivating advisor that transfers the existing knowledge to the farmer.  When the changes are data-driven, 
applied by an encouraged farmer through a farm-specific implementation, prevention and control of mastitis will be successful 
and result in happy cows, happy farmers, happy advisors, happy consumers, and a happy industry.  Nationwide projects 
focussing on communication and transfer of existing knowledge in prevention and control are very helpful in reaching high 
numbers of farmers and advisors and harmonizing the message brought by different parties.  This paper gives an overview 
of multifactorial approach of mastitis management and prevention with a focus on milking, bedding and data-analysis.
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in a clinical and subclinical form.  Clinical mastitis is 
characterized by abnormal milk and swelling or pain in the 
udder and may be accompanied by systemic signs such as 
elevated rectal temperature, lethargy and anorexia (Harmon 
1994).  Subclinical mastitis is the form in which there is no 
detectable change in the udder and there are no observable 
abnormalities in the milk.  Still, milk production decreases, 
bacteria are present in the secretion and composition is 
altered (Harmon 1994).  In this case, tests have to be used 
to detect the presence of IMI either directly (culturing of the 
causative bacterium) or indirectly (by showing inflammatory 
responses including an elevated somatic cell count).  In 
either form, mastitis in dairy cows is a costly disease due 
to depression of milk yield, milk withdrawal, extra treatment 
and labour costs, and early culling.  It should be prevented 
rather than cured (Halasa et al. 2007; van Soest et al. 2016). 
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1. Introduction 
Mastitis is the result of micro-organisms, typically bacteria, 
entering the bovine mammary gland via the teat canal, 
establishing an intramammary infection (IMI) and resulting 
in an inflammatory reaction.  The disease can present 
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Mastitis is an extremely important disease not only for the 
dairy farmer but also for the dairy industry, as a number of 
issues threaten the image of milk as a healthy product from 
healthy animals.  Antibiotic usage on dairy farms is most 
often related to udder health as the majority of medicines are 
used in prevention and control of mastitis (Lam et al. 2011; 
Stevens et al. 2016).  Although blanket dry cow treatment 
remains a backbone of any successful mastitis prevention 
and control plan (NMC 2017), it is already the subject of 
discussion in many countries including the Netherlands 
(Scherpenzeel et al. 2014) and will become a subject of 
discussion in the future in many other countries and regions 
(van den Borne et al. 2017).  Antimicrobials remain vital for 
treatment of bacterial infections in dairy cattle but in the light of 
the upcoming debate instigated by the perceived link between 
the use of antimicrobial products and the development of 
antimicrobial resistance in both animal and human pathogens, 
the industry will have to act in a responsible and proactive 
way.  It is important to note that cows suffering from severe 
cases of clinical mastitis are in pain (de Boyer des Roches 
et al. 2017).  Improving prevention as well as taking better 
account of pain alleviation through the use of appropriate 
treatment, are key to addressing the issue of animal welfare 
related to clinical mastitis.  
Milking cows on a farm struggling with udder health 
problems (an elevated bulk milk somatic cell count, reflecting 
problems with subclinical mastitis, or a high incidence of 
clinical mastitis) is without doubt very frustrating and stressful 
for the farmer.  Treating infected cows also increases labor 
and causes stress of which the consequences should not be 
underestimated.  They are both perceived as the two most 
annoying aspects of mastitis by farmers (Jansen et al. 2009). 
Any udder health advisor should realise these aspects are 
probably the most important for farmers to start tackling a 
mastitis problem at his farm.
2. Multifactorial disease
2.1. Multiple players
Multiple players have a role in the development and 
outcome of mastitis.  Bacteria, farmer (management) and 
host are all involved.  A certain cow (of a certain age, 
breed, at a certain lactation stage, with a certain immune 
competence), managed by a particular farmer (deciding 
on a specific nutrition, implementing certain milking 
procedures) within a specified environment (characterised 
by a certain type of housing, hygiene, etc.) is exposed to a 
diversity of mastitis pathogens (contagious or opportunistic 
in nature and with different virulence features) able to cause 
disease.  When the balance tilts in favour of the pathogen, 
mastitis occurs.  
2.2. Multiple factors
Mastitis is a so-called multifactorial disease.  Not only cow 
characteristics explain variability between cows in their 
susceptibility to (intramammary) infection.  Factors at the 
herd-level (management, environment) explain some of the 
variation as well; e.g., if a farm does not practise post-milking 
teat disinfection, the cows will be more likely to contract an 
IMI (typically caused by a contagious pathogen) compared to 
cows milked on another farm where post-milking teat-dipping 
is part of the milking routine (Lam et al. 1996; Dufour et al. 
2011).  As a cow rarely has mastitis in all four quarters at a 
time, it is likely there is some variability between quarters 
within a cow in their susceptibility to IMI.  Identification of 
quarter-level factors related to IMI will explain some of this 
variation.  Some studies have found pathogen-specific 
risk factors (RF) at the quarter-level (e.g., Zadoks et al. 
2001).  Obviously, anything that increases the risk of IMI 
with Staphylococcus aureus is not necessarily a RF for 
IMI with Streptococcus uberis as the epidemiology can be 
very different.
It is useful to try to determine at what level of the hierarchy 
(herd, cow, or quarter) most of the variability in the outcome 
(e.g., somatic cell count, presence of IMI, presence of clinical 
mastitis) resides as interventions targeted at that level will 
have the greatest chance of success (Dohoo et al. 2001b). 
When designing studies to describe variation (by identifying 
factors associated with the outcome), the focus should be 
on the level where most of that variation resides.  A large 
unexplained variation in the early lactation somatic cell count 
between heifers indicates substantial room for improvement 
at the heifer level if it is understood why some heifers do 
better than others (De Vliegher et al. 2004b).  
Much previous work has concentrated on identifying RF 
at the herd-level for clinical mastitis (typically using clinical 
mastitis incidence data as the outcome variable) (e.g., 
Schukken et al. 1990; Barkema et al. 1999b; Peeler et al. 
2000; O’Reilly et al. 2006).  A number of the significant 
herd-level variables were average cow-level features such 
as “percentage of cows leaking milk increasing the incidence 
of clinical mastitis” (Schukken et al. 1990).  Interpreting 
this finding as “cows leaking milk are more susceptible to 
clinical mastitis” could be erroneous (so called “ecologic 
fallacy”; Dohoo et al. 2001a).  Only well-designed cow- and 
quarter-level studies substantiating this finding could allow 
for such conclusion.  Only limited work has been published 
on herd RF for subclinical mastitis (Barkema et al. 1999a; 
Sampimon et al. 2009).  
Bovine defence mechanisms against intramammary 
infection  (1) Teat characteristics.  The first line of defence 
against invading bacteria is the teat (canal).  Changes in teat 
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end condition may favour penetration of bacteria into the 
healthy gland.  Glands with severe teat end hyperkeratosis 
or where the teat had been traumatised or leaked milk had 
higher rates of infection (Sieber and Farnsworth 1981). 
Based on more recent studies, the relevance of the teat 
end condition for the cows’ udder health is however less 
straightforward.  Neijenhuis et al. (2001) demonstrated that 
quarters and cows with clinical mastitis had significantly 
higher teat end callosity scores than cows and quarters that 
did not develop clinical mastitis.  In a UK study, quarters 
with moderate and very severe hyperkeratosis of the teat 
end were at significantly increased risk of developing 
clinical mastitis caused by Escherichia coli (Breen et al. 
2009a).  Also, quarters with very severe hyperkeratosis of 
the teat end were significantly more likely to develop clinical 
mastitis due to S. uberis (Breen et al. 2009a).  Smaller 
changes in teat end condition were of less importance for 
S. uberis mastitis which might hypothetically explain why no 
association was found between teat end hyperkeratosis and 
S. uberis IMI by Zadoks et al. (2001).  In the latter study, teat 
ends were classified as smooth or rough and no distinction 
was made between slightly, moderately and severely 
rough teat ends.  Interestingly but not yet explainable is 
the finding that the risk of new IMI with S. aureus was only 
significantly higher in udder quarters with rough teat ends 
if corynebacteria were present simultaneously and in teats 
with extreme thick callosity rings around the orifice.  In a 
German study, a positive association was found between 
the teat end hyperkeratosis score and the microbial load of 
the teat canal by E. coli and S. uberis (Paduch et al. 2012). 
Generally, a teat with a highly calloused teat end had an 
increased teat canal load by environmental pathogens 
compared with a contralateral low calloused teat end within 
the same cow.  No such association could be found for 
teat end hyperkeratosis and the S. aureus teat canal load 
(Paduch et al. 2012).  Finally, in a longitudinal study in which 
the impact of teat condition on the risk of new IMI in dairy 
cows was investigated, no effect could be observed of any 
variable describing the teat end condition, including teat 
end hyperkeratosis, on the risk of new IMI, high somatic cell 
count or clinical mastitis (Zoche-Golob et al. 2015).
Quarters that had a cracked teat end at some time 
between 2 weeks prior to drying-off and 6 weeks of the dry 
period had higher odds of developing new IMI during the 
dry period than those without cracks (Dingwell et al. 2004). 
Quarters that closed within 6 weeks of the dry period (a 
process that was less likely to happen when the cow was 
high-producing at dry-off) were less likely to develop a new 
infection (Dingwell et al. 2004).  Also, the probability of an 
IMI with Streptococci spp. increased significantly with an 
increase in quarter peak flow rate (Grindal et al. 1991).  Milk 
yield and peak flow rate are higher in rear than those in front 
quarters (Weiss et al. 2004) which could be an explanation 
for the finding that IMI and high somatic cell count are found 
more often in rear than those in front quarters (Barkema 
et al. 1997).  However, quarter position was not a RF in a 
study looking for predictors of pathogen specific IMI (Zadoks 
et al. 2001).
(2) Cellular immunity.  Cellular immunity, the second line 
of defence, is a major component explaining variability in 
susceptibility to IMI between cows.  Phagocytic neutrophils 
in milk are the key cells in the battle between host and 
mastitis-causing bacteria with blood vessel endothelial cells, 
mammary epithelial cells, and milk macrophages playing 
important roles as well in the local inflammatory response 
(Burton and Erskine 2003; Schukken et al. 2011).  The role 
of the T- and B-lymphocytes in the response of the udder 
to a mastitis pathogen is yet less well defined (Schukken 
et al. 2011).  Blood and milk from cows with confirmed 
staphylococcal and streptococcal mastitis show dramatic 
changes in the numbers and distribution of T-lymphocytes. 
Based on the current knowledge, it is suggested that distinct 
T-cell subsets are involved in the host defence of the udder 
against IMI and that selective recruitment of these T-cell 
subsets depends on the infectious agent involved and most 
probably also on the stage of lactation (Schukken et al. 
2011).  Immune suppression makes cows more vulnerable 
to infectious disease and can occur as a consequence of 
several factors (Kehrli et al. 2009).  Natural physiological 
conditions such as pregnancy, parturition and peak lactation 
and primary infectious disease predispose cattle to mastitis 
and other infections.  Various types of stress (natural or 
induced) and environmental factors such as nutritional 
deficiencies, shipping, and commingling also have influence. 
Immune competence is, therefore, potentially related to and 
influenced by many different variables and has a genetic 
component as well making selection for resistance to 
mastitis possible (Pighetti 2009).  
(3) Breed.  Jersey cows are less likely to be culled 
for mastitis than Holstein cows with prevalence studies 
supporting the hypothesis that breed differences exist in 
susceptibility to IMI (Bannerman et al. 2008a, b).  The 
fact that Jersey cows have higher milk somatic cell count 
than Holstein-Friesian cows could explain this finding 
as milk somatic cells within the healthy gland (mainly 
lymphocytes and macrophages) confer protection against 
IMI by initiating the inflammatory response after detecting 
invading pathogens.  Possibly these differences in somatic 
cell count reflect the ability of these breeds to respond 
to an IMI although a differential prevalence of underlying 
IMI between the breeds could be true as well.  Recent 
work demonstrated that innate immunity after E. coli and 
S. aureus challenge is very similar between Jersey and 
Holstein cows (Bannerman et al. 2008a, b).  Thus the 
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innate immune response of Holstein and Jersey cows to 
IMI remains highly conserved despite previously reported 
differences in mastitis prevalence, as well as genotypic and 
phenotypic traits that exist between the two breeds.  By 
contrast, introduction of crossbreeding in a Holstein herd 
substantially reduces the incidence of clinical mastitis and 
increases the cows’ longevity, suggesting that crossbreeds 
are less vulnerable for diseases such as mastitis than pure 
Holstein cows (Dezetter et al. 2017).
(4) Genotype.  The importance of genotype as a factor 
explaining variability in susceptibility to IMI has been often 
demonstrated, e.g., Schukken et al. (1999), with new studies 
concentrating on in this very exciting and promising research 
area.  A significant association was detected between 
the CXCR1 single nucleotide polymorphism (SNP) +777 
genotype and prevalence of subclinical mastitis cases in 
Holsteins.  Holsteins expressing genotype GG had less 
subclinical mastitis with genotype CC cows having more 
subclinical mastitis (Youngerman et al. 2004).  Significant 
differences in clinical mastitis incidence were not detected 
between the genotypes.  Cows expressing the CXCR1 
+777 CC genotype had impaired neutrophil migration 
and adhesion molecule up-regulation compared to cows 
of the GG genotype (Rambeaud and Pighetti 2005). 
More recently, Verbeke et al. (2014) demonstrated that 
CXCR1 polymorphism can influence somatic cell count 
and neutrophil viability following experimental IMI with 
Staphylococcus chromogenes in dairy heifers.  Quarters 
from heifers with genotypes c.980AG and c.980GG both 
developed subclinical mastitis but showed differences in the 
early response at 6–18 h post challenge.  Bacterial count 
at 18 h post challenge tended to be higher in quarters from 
c.980AG heifers compared to c.980GG heifers (Verbeke 
et al. 2014).  Somatic cell count was higher at 6 h post 
challenge and tended to be higher at 9 h post challenge in 
c.980AG heifers compared to c.980GG heifers.  Additionally, 
milk neutrophils of c.980AG heifers showed more apoptosis 
at 9 h post challenge and tended to show more necrosis at 
6, 9 and 12 h post challenge than those of c.980GG heifers 
(Verbeke et al. 2014).  Knowledge of the role of specific 
genes in the aetiology of IMI is still limited.  The technology 
has advanced rapidly in recent years and because less 
costly methods to study large numbers of genes are 
available, significant progress can be expected.  Most likely, 
these studies will find a difference in aetiology and also 
a different role of specific genes in response to different 
mastitis causing pathogens.  The difference in susceptibility 
to IMI between breeds could be the result of the difference 
in the prevalence of specific genes.
(5) Age.  Older cows (and quarters belonging to older 
cows) are at an increased risk of clinical mastitis (Barkema 
et al. 1998; Pantoja et al. 2009) and IMI (Zadoks et al. 
2001).  Potential explanations are that the older cows have 
more concurrent problems (e.g., lameness) compared to 
the younger herd mates making them more susceptible 
to (environmental) IMI as they spend more time laid down 
(Breen et al. 2009a).  It may be that there are anatomical 
changes in the teat over time that cause disruption of the 
natural defence mechanisms or there may be a systematic 
reduction in immune capability associated with ageing that 
increases susceptibility to infection (Green et al. 2007). 
There may also be a risk that chronic infection survives 
through lactations as well as dry periods and results in an 
accumulated risk of recrudescence of clinical disease with 
increasing age (Green et al. 2007).  By contrast and not yet 
explainable, quarters of fresh heifers are more likely to be 
infected with the more relevant non-aureus staphylococci 
including S. chromogenes, S. simulans and S. xylosus than 
cows in higher parity (De Vissher et al. 2016).  Even more 
strikingly is that the incidence of clinical mastitis in the first 
week after calving is even higher in heifers compared with 
that in cows (Barkema et al. 1998; Verbeke et al. 2014).
(6) Stage of lactation.  It is clear from the results of 
Bradley et al. (2015) that the most susceptible times for dairy 
cows to acquire new IMI are the early dry period and around 
parturition.  In both, the mammary gland is undergoing vast 
remodelling, first during the gradual involution following 
the rapid cessation of milking at dry-off and then during 
the onset of colostrogenesis (Burton and Erskine 2003). 
The aetiology of susceptibility in the two high-risk periods, 
however, appears to be very different.  The dry period has 
been identified as being the time of greatest risk for the 
acquisition of both new Gram-negative and Gram-positive 
IMI (Smith et al. 1985; Bradley et al. 2015).  Some particular 
factors at the cow- and quarter-level play a role.  The early 
lactation period is a time of increased risk for clinical mastitis 
(Barkema et al. 1998; Verbeke et al. 2014) and the rate of 
new IMI may reflect periparturient immune suppression. 
But infections acquired during dry cow period, rather than 
immune suppression facilitating new IMI, can also explain 
a proportion of the cases of clinical mastitis encountered in 
early lactation (Bradley 2002).  The degree and duration of 
the periparturient immune depression differs between cows 
and is influenced by factors such as genetics, nutrition and 
management (Kehrli et al. 2009).  
(7) Somatic cell count.  An inflammatory response 
is initiated in the mammary gland when bacteria enter 
through the teat canal and multiply in the milk.  One of 
the initial components of this response is the influx of 
polymorphonuclear neutrophils into the mammary tissue 
and the associated increase in somatic cell count (Harmon 
1994).  Somatic cell count is considered to be one of the 
most important RF for clinical mastitis (Steeneveld et al. 
2008).  Actually, both elevated somatic cell count (Breen 
1218 Sarne De Vliegher et al.  Journal of Integrative Agriculture  2018, 17(6): 1214–1233
et al. 2009a) and very low somatic cell count (Green et al. 
2004; Suriyasathaporn et al. 2000b) have been found to 
increase risk of subsequent clinical mastitis.  In experimental 
mastitis challenge studies, the severity of mastitis is 
increased in cows with low pre-infection somatic cell count 
(Suriyasathaporn et al. 2000a).  The link between a low 
somatic cell count and an increased risk of clinical mastitis 
could be that the outcome of pathogen invasion of the 
mammary gland depends on the leukocyte/bacterium ratio in 
the early phase of an infection (van Werven 1999).  Normal 
counts of immune cells in healthy mammary quarters range 
between 20 000 and 100 000 cells mL–1 (Green et al. 2006). 
Low numbers of leucocytes might increase the probability 
that bacterial invasion results in a true IMI and clinical signs 
(Peeler et al. 2000).  Mammary quarters with lower cells 
counts tended to response less efficient to an intramammary 
challenge (Wellnitz et al. 2010).  Still, low quarter somatic 
cell count was not associated with an increased rate of IMI 
for S. uberis or S. aureus (Zadoks et al. 2001).  Relatively 
few quarters in that study were in the lowest somatic cell 
count categories which could have prevented detection of 
the effect found by Green et al. (2004).  The increased risk 
for clinical mastitis in quarters with an elevated somatic cell 
count most probably reflects subclinical infections becoming 
clinical at a certain point in time when the equilibrium 
between host immunity and pathogens is disturbed.  An 
elevated somatic cell count in the last months before drying 
off, increased the risk of clinical mastitis after calving (Green 
et al. 2007).  This could indicate a failure to cure an existing 
IMI during the dry cow period eventually becoming clinical 
in early lactation.  Increased somatic cell count was also 
consistently associated with elevated risk of new major 
pathogen infections by Reyher et al. (2012a), but this was 
assumed to be the result of low sensitivity of bacteriology 
to diagnose new IMI with major pathogens expediently and 
accurately.  A higher pre-infection quarter somatic cell count 
and an existing IMI with Corynebacterium bovis protected 
against experimental S. aureus infection (Schukken et al. 
1999).  Still, the increased somatic cell count associated 
with C. bovis infections only partially explained the protective 
effect against experimental S. aureus IMI, indicating that 
other mechanisms play a role.  Intramammary infections 
with non-aureus staphylococci have also been associated 
with a protective effect against IMI with major pathogens 
(Matthews et al. 1991).  Non-aureus staphylococci are a 
heterogenous group of different staphylococcal species. 
They are commonly considered to be minor mastitis 
pathogens because of their limited potential to cause 
mastitis.  Interestingly, some isolates inhibit the growth of 
major pathogens in vitro (De Vliegher et al. 2004c; Braem 
et al. 2013).  A surprising finding in literature is that heifers 
(first lactating cows) infected with non-aureus staphylococci 
in early lactation had a lower incidence of clinical mastitis 
and higher milk production in their first lactation compared 
to non-infected heifers (Piepers et al. 2010, 2013).  Similar 
as for IMI with C. bovis, a moderate but constant increase 
in somatic cell count and thus a continuous influx of immune 
cells in quarters infected with some specific species or strains 
has been suggested as one of the potential mechanisms 
behind the protective effect (Green et al. 2004), besides 
competitive exclusion and the production of bacteriocins. 
All of these findings suggest a potential positive role of 
specific commensal non-aureus staphylococci strains in 
safeguarding mammary glands from becoming infected. 
Recent work demonstrated the ability of specific non-aureus 
staphylococcal strains to inhibit biofilm formation of mastitis-
related pathogens, through the production of bioactive 
compound with a protein nature (Isaac et al. 2017).  As well, 
IMI with minor pathogens have not always been associated 
with protection against clinical mastitis (Green et al. 2004) 
or IMI with major pathogens (Reyher et al. 2012a).  Overall, 
the protective effects of IMI with minor pathogens against 
IMI with major pathogens seem to be more pronounced in 
challenge studies, specifically when major pathogens were 
introduced into the mammary gland via methods bypassing 
the teat end, than in observational studies (Reyher et al. 
2012b).
(8) Milk yield.  High milk yield is a risk factor for clinical 
mastitis (Houben et al. 1993), although, within-breed 
differences in milk production do not affect the severity of 
E. coli mastitis (Kornalijnslijper et al. 2003).  Milk secretion 
in the dairy cow has a high metabolic priority and is clearly 
maintained at the cost of other reproductive and metabolic 
processes (Fleischer et al. 2001).  High milk yield at dry-
off was significantly associated with environmental IMI at 
calving (Rajala-Schultz et al. 2005).  In line with the latter 
finding, a higher milk yield at dry off was recently found to be 
associated with higher somatic cell scores in the following 
lactation (Gott et al. 2017).  An explanation could be that 
high milk yield at drying-off may mean leakage of milk and 
slower formation of the protective keratin plug, thus allowing 
an open entry for bacteria to the udder (Dingwell et al. 2004). 
However, contrary to those findings, slower teat closure or 
failure of teat closure was not associated with an increase in 
the risk of IMI in a more recent study of Bradley et al. (2015). 
(9) Energy balance.  Due to the rapid increase of milk 
production after calving, cows require more energy for 
maintenance, milk production and growth than they are 
able to obtain through feed.  This leads to a temporary 
state of negative energy balance (NEB).  The NEB is more 
pronounced in high producing cows (Kornalijnslijper et al. 
2003).  The severity of NEB during the transition period, 
which is characterised by an increased concentration of 
circulating non-esterified fatty acids (NEFA) and β-OH-
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butyrate, and a decrease in glucose, may contribute to 
suppression of immune system function (Moyes et al. 2009). 
Several factors, including body condition score (BCS), 
NEFA, the fat/protein ratio in milk, and ketone bodies, are 
signs of NEB (Suriyasathaporn et al. 2000a).  No association 
was seen between BCS and clinical mastitis risk (Breen 
et al. 2009a) or rate of IMI with S. aureus and S. uberis 
(Zadoks et al. 2001).  In another study, cows with a BCS<1.5 
or BCS>3.5 (using a 5-point scale) were at higher risk of 
having an elevated somatic cell count (Breen et al. 2009b). 
Also, dairy heifers losing 0.25 points or more of their body 
condition in periparturient period had higher proportions of 
apoptotic (and thus less viable) blood PMN in early lactation 
compared with heifers losing less than 0.25 points (Piepers 
et al. 2009).  Ionophore use pre-calving in heifers resulted 
in higher BCS at calving, lower β-OH-butyrate and NEFA 
concentrations, but did not alter the prevalence of subclinical 
mastitis at calving or reduce incidence of clinical mastitis 
(McDougall et al. 2004).  Intriguingly, mid-lactating cows 
subjected to dietary-induced NEB had minimal alterations in 
immune function following mastitis challenge (Moyes et al. 
2009) and no effect on clinical symptoms was observed 
following acute endotoxin-induced mastitis (reviewed by 
Sordillo 2013).
(10) Nutrition.  Inadequate dietary vitamin E or Se 
decreases neutrophil function during the periparturient 
period which could be related to a higher risk for mastitis 
(Spears and Weiss 2008).  Cows that received a dietary 
supplement with about 1 000 IU d–1 of vitamin E had 30% 
less clinical mastitis than did cows receiving a supplement 
of 100 IU d–1 of vitamin E.  The reduction was 88% when 
cows were fed 4 000 IU d–1 of vitamin E during the last 
14 days of the dry period.  All cows were supplemented with 
0.1 mg Se kg–1 diet (Weiss et al. 1997).  Experimental mastitis 
with E. coli was more severe and of longer duration in cows 
receiving 0.04 mg Se kg–1 diet compared with those receiving 
0.14 mg Se kg–1 diet (Erskine et al. 1989).  Selenium-
deficient cows had greater peak bacteria concentrations 
in milk than Se-supplemented cows after challenge with 
S. aureus (Erskine et al. 1990).  Supplementation of a 
commercial mineral/vitamin mix to pregnant dairy heifers 
before calving was associated with a better blood and milk 
neutrophil viability near calving, presumably related to the 
higher blood selenium concentrations that were observed 
(Piepers et al. 2009).
(11) Viral infections.  Certain selected pathogens may 
induce immune suppression (Kehrli et al. 2009).  The 
suppressive effects can lead directly to secondary disease 
or can add to the degree and duration of an already existing 
immune suppression in, e.g.,  early lactation.  Bovine herpes 
virus 4 (BVH4)-positive animals had a higher rate of IMI 
with S. aureus than BHV4-negative animals (Zadoks et al. 
2001).  Perhaps the reduction in phagocytic capacity of 
udder monocytes and macrophages explains the increased 
susceptibility.  Acute infections with non-cythopatic Bovine 
viral diarrhoea virus (BVDV) suppress both innate and 
acquired immune responses.  In this regard, Laureyns et al. 
(2013) found a positive association between herd exposure 
to BVDV-infection and bulk milk somatic cell count of Flemish 
Dairy Farms, Belgium.  Essentially BVDV-negative farms 
had a significantly lower bulk milk somatic cell count than 
BVDV-positive farms (i.e., positive antibody titre in bulk 
milk).  Bovine leukaemia virus is able to deregulate the 
host immune system at humoral and cellular levels (Kehrli 
et al. 2009).  
Exposure to mastitis pathogens  Exposure to mastitis 
pathogens can originate from several sources, including 
the environment of the cow, existing or previous IMI, and 
teat skin flora (Pankey et al. 1989).  
(1) Hygiene.  Cows with a very dirty udder, reflecting 
poor cow hygiene and housing, are at an increased risk 
of developing clinical mastitis especially infections caused 
by environmental pathogens (Breen et al. 2009a).  Also, 
cows with a dirty udder were more likely to have subclinical 
mastitis caused by major pathogens compared with cows 
with a clean udder (Schreiner and Ruegg 2003).  Herds 
where at least 50% of the cows had an udder hygiene score 
of 3 or 4 had 1.49 more risk of clinical mastitis caused by 
any pathogen and 2.57 more risk of clinical mastitis caused 
by E. coli than herds where less than 50% of the cows had 
an udder hygiene score of 3 or 4 (Verbeke et al. 2014).   
(2) Existing/Previous intramammary infections.  Cows 
that have had clinical mastitis once have a greater risk for 
clinical mastitis later during lactation (Houben et al. 1993; 
Steeneveld et al. 2008).  Quarters that had at least one case 
of clinical mastitis during the previous lactation were 4.2 
times more likely to have a first case of clinical mastitis in 
the current lactation than quarters that did not have clinical 
mastitis in the previous lactation (Pantoja et al. 2009).  In 
a more recent study, multiparous cows were at greater risk 
of a second clinical mastitis case if they had suffered from 
a first clinical mastitis case that was caused by the same 
pathogen as the second case (Cha et al. 2016).  In contrast, 
a second clinical mastitis case generally put the cows at 
greater risk of a third case, irrespective of whether the third 
case was caused by the same or a different pathogen.  It was 
concluded that a previous case of pathogen specific clinical 
mastitis did not protect against a recurrent case.  Quarters 
that had recovered from S. uberis or S. aureus mastitis had 
a higher rate of infection with both pathogens than quarters 
that had not experienced infection before (Zadoks et al. 
2001) and quarters belonging to a cow of which one of the 
other quarters was infected with S. uberis or S. aureus had 
a higher rate of IMI with S. uberis or S. aureus, respectively 
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(Zadoks et al. 2001).  The authors concluded that some 
quarters are more susceptible to infection than others, 
irrespective of pathogen.  Indeed, one should be cautious 
in the interpretation of the abovementioned positive 
associations between exposure to previous IMI and the risk 
of recurrent IMI as the observations might also be explained 
by differences in local quarter immunological events.  This 
was substantiated by the finding that some variability in 
milk neutrophil-viability exists in non-infected quarters from 
heifers in early lactation (Piepers et al. 2009).  
(3) Teat skin flora.  The probability of a new IMI is 
highly correlated with the number of mastitis pathogens 
on the teat end at milking (Pankey 1989).  However, the 
presence of prepartum teat apex colonisation in heifers 
with S. chromogenes was not associated with IMI early 
postpartum with the same bacterium.  Contrarily, prepartum 
teat apex colonization with S. chromogenes, a very common 
species in milk samples from cows, was associated with 
improved udder health in early lactating dairy heifers (De 
Vliegher et al. 2003).  A finding that was substantiated 
later showing that teat apex colonization with non-aureus 
staphylococci as a group in prepartum dairy heifers was 
associated with a lower likelihood of intramammary infection 
with major pathogens in the first days after calving in the 
corresponding udder quarters (Piepers et al. 2011).  This 
intriguing finding might be explained by the fact that the 
milk neutrophil apoptosis is less pronounced in early 
lactation in quarters having teat orifices colonised with 
non-aureus staphylococci before calving whereas milk 
neutrophil concentration was increased (Piepers et al. 
2009).  
3. Multifactorial approach
3.1. Mastitis prevention and control programs
Improving udder health at the farm level is based on the 
application of two basic principles: (1) Reduction in duration 
of existing IMI (E), and (2) lowering the incidence of new 
IMI (N).  
As mastitis is a complex, multifactorial disease, 
motivating the farmer to implement these basic principles, 
means the successful udder health advisor should have 
certain characteristics.  He or she must fully understand 
the complexity of the disease, should know the principles 
of prevention and control, is motivated and determined, 
motivates his/her client (the dairy farmer), and should be 
able to translate (complex) knowledge into practice.
Improvement of udder health will be obtained through 
working with a mastitis prevention and control program, 
such as the one promoted by the National Mastitis Council 
(NMC 2017).  
3.2. Milking machine and teat condition
Direct and indirect milking machine effects may account 
for up to 20% of new IMI in some herds, and probably not 
much more than about 10% in an average herd these days – 
provided that the machine settings are correct (NMC 2017). 
One of the main ways that a milking machine can influence 
new infection rates is by changing the resistance of the teat 
canal to bacterial invasion.  The risk of new infections by 
contagious pathogens as well as environmental pathogens 
such as S. uberis is increased by machine-induced changes 
in teat condition.  Teat condition is affected by many factors 
associated with the milking machine, including the working 
vacuum level at which the system operates, the degree 
of over-milking, the fit of the liner to the teats, the type of 
liner used (shape and material), and the adjustment of the 
pulsation (Ohnstad 2012).  
Liner design and teat end hyperkeratosis  As the milking 
liner is intimate contact with the teat, the choice of the liner 
and the vacuum level at which it is used is highly relevant 
when examining machine induced effects on teat condition. 
A critical point when choosing a liner for a specific herd is 
how well the liner fits the teats.  Still, one should realize 
that while only one liner will be selected to milk all cows 
on a herd, the teat size and teat shape within a herd vary 
largely.  Liner compression is the primary milking machine 
influence on teat end hyperkeratosis.  For any individual 
liner, liner compression increases with the milking vacuum 
level.  The latter can be explained by the fact that the 
pressure difference across the liner is increased during 
the liner closed (d-phase) of a pulsation cycle.  Both liner 
compression and overpressure are highly correlated with 
teat end hyperkeratosis as was demonstrated by Zucali 
et al. (2008).  In the latter study, a quarter-udder experiment 
was performed with four liners each applied one quarter 
of 75 Holstein cows for a period of 3 weeks.  Teat end 
hyperkeratosis was assessed weekly.  Interestingly, the 
risk of developing hyperkeratosis was higher with liners that 
applied greater pressure to the teat end when closed.  The 
risk of developing teat end hyperkeratosis was also highly 
affected by the duration of milking and the initial teat end 
hyperkeratosis score (Zucali et al. 2008).  The latter finding 
was confirmed by the results of a survey conducted on 
commercial dairy farms in Wisconsin in which was observed 
that liners with the highest overpressure measurements 
were responsible for more than 80% of teats having rough 
or very rough hyperkeratosis scores.  In contrast, liners 
with the lowest overpressure measurements produced less 
than 20% of teats that were rough or very rough.  Using 
teat liners that apply a lower compressive load, applying 
enough stimulation during udder preparation (Weiss and 
Bruckmaier 2005), ensuring sufficient prep-lag time in the 
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milking routine (Watters et al. 2012), and adjusting the 
threshold settings in order to shorten the average unit on 
time per cow (Rasmussen 1993; Edwards et al. 2013) are 
some of the milking management factors that will reduce 
the risk of teat end hyperkeratosis.
Teat condition  One of the main determinants of teat 
congestion during milking is the level of vacuum applied to 
the teat tissue during milking (Ohnstad 2012).  Congestion 
can be defined as an accumulation of circulatory fluids within 
the teat.  In case that congestion is severe and persistent, 
edema will occur.  Congestion might occur either at the teat 
end or at the teat barrel.  The level of both teat end and 
barrel congestion is strongly affected by the teat size and 
teat shape, independently of the type of liner.  Short teats 
receive less liner compression around the teat apex, as 
they do not penetrate into the liner as deeply as long teats 
(Mein et al. 2001).  Changes in the teat barrel diameter 
during milking have been associated with the quarter milk 
somatic cell count (Zwertvaegher et al. 2013).  Negative 
changes in the diameter of the teat barrel during milking 
(i.e., thinner teats postmilking compared with premilking) 
were associated with lower quarter milk somatic cell count, 
whereas positive changes (i.e., thicker teats postmilking 
compared with premilking) were associated with higher 
quarter milk somatic cell count (Zwertvaegher et al. 2013). 
Teat barrel congestion might be at least partly solved by 
reducing the vacuum level in the liner mouthpiece.  In 
a recent study, quarters were subsequently exposed to 
low-risk conditions for teat-barrel congestion and to high-
risk conditions for teat-barrel congestion.  The low-risk 
condition for teat-barrel congestion was created by venting 
the liner mouthpiece chamber to atmosphere.  In the high-
risk condition for teat-barrel congestion, the mouthpiece 
chamber was connected to the short milk tube vacuum. 
The latter conditions were designed to impair circulation in 
the teat barrel.  The calculated teat canal cross-sectional 
area was used to assess congestion of teat tissue.  The 
main effect of the teat-barrel treatment was a reduction in 
teat canal cross-sectional area of 9.7% between the low-
risk conditions for teat-barrel congestion and the high-risk 
conditions for teat-barrel congestion (Penry et al. 2017). 
The degree of teat end congestion can be affected by the 
pulsation settings.  Upton et al. (2016) recently quantified 
the effect of d-phase duration of pulsation on the teat canal 
cross-section area during the period of peak milk flow from 
bovine teats.  As in case of excessively long d-phases 
(>250 ms), a greater percentage of the pulsation cycle 
will be in a massaging rather than milking phase, they can 
reduce milking speed.  An increase in the length of the 
liner open phase (b-phase) increases the degree of teat 
end congestion.  The latter finding was confirmed in an 
experimental study conducted by Penry et al. (2017).  
Selection of liners  Most variation in teat dimensions occurs 
at the cow or within-cow level, and not at the herd level, 
indicating that choosing a teat cup liner that is identical for 
all cows in a herd is far from optimal (Zwertvaegher et al. 
2012).  Quarter position, parity and stage of lactation are 
some factors that have been identified to be associated 
with teat length and teat diameters.  Generally, front teats 
were longer and broader than hind teats.  Teat length and 
diameters increased with parity.  After the first 30 days in 
milk, teat length substantially and significantly increased, 
whereas teat diameters decreased (Zwertvaegher et al. 
2012).  There is a general trend towards breeding for short 
teats.  Heifers might even have teats less than 30 mm long 
in their resting state (Zwertvaegher et al. 2012) which often 
results in discomfort in heifers at the end of the milking, and 
high levels of edema and discoloration on heifers’ teats 
after milking.
3.3. Bedding and environment
Stall bedding is very closely related to the bacterial exposure 
of the cows taking into account that teats of dairy cattle may 
be in direct contact with bedding materials for 40 to 60% 
of the day (Hogan and Smith 2012).  Bedding materials 
are primary sources of mastitis causing environmental 
pathogens (Hogan and Smith 2012).  Populations of these 
bacteria in bedding are related tot the number of bacteria on 
teat ends (Hogan and Smith 1997; Zdanowicz et al. 2004) 
as well as to the incidence rate of clinical mastitis (Hogan 
et al. 1989).  Therefore, reducing the number of bacteria in 
bedding generally results in a decrease in environmental 
mastitis (Hogan et al. 1989).  The criteria for the selection 
of bedding for dairy cows have changed drastically over the 
last 30 years (Hogan and Smith 2012).  Bedding costs are 
one of the greatest variable expenses on the farm.  Bedding 
materials historically were by-products of the dairy or other 
local industries that provided inexpensive and readily 
available product.  Deficiencies associated with some of 
these products were tolerated as a balance to their low 
cost and local accessibility.  Most bedding materials that 
are currently available and commonly used are organic in 
nature.  A major drawback of organic by-products such as 
sawdust, wood shavings, and straw is their ability to harbour 
and cultivate mastitis pathogens (Hogan and Smith 2012). 
Sand bedding  The use of washed sand as bedding for 
dairy cows dramatically reduces the exposure of teat ends 
to coliform mastitis pathogens compared with common 
organic bedding materials (Hogan et al. 1989; Zdanowicz 
et al. 2004; Rowbotham and Ruegg 2016b), and resulted 
in a reduction in clinical mastitis in lactating cows on nine 
commercial dairy herds in the US (Hogan et al. 1989). 
Also, quarters of primiparous cows bedded with new sand 
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tended to have a lower risk of clinical mastitis than quarters 
of primiparous cows bedded with deep-bedded manure 
solids or recycled sand (Rowbotham and Ruegg 2016a). 
The effectiveness of washed sand in reducing exposure of 
mastitis pathogens to mammary glands is due to its inorganic 
properties.  The most common component of washed sand 
from inland sources is silica.  Mastitis pathogens derive 
energy from carbon based materials and cannot oxidize 
silica.  Hence, the ability of environmental mastitis pathogens 
to multiply in sand bedding is directly associated with the 
carbon-rich organic material contamination, although a 
pathogen-specific effect might exist.  In a recent study 
performed on 161 large Chinese dairy farms, it was found 
that Streptococcus dysgalactiae was more often isolated 
from clinical mastitis cases using sand bedding, whereas 
Klebsiella spp. and other streptococci were more common 
in herds using organic bedding (Gao et al. 2017).  Also, 
exposure to large numbers of Streptococci and Streptococci-
like organisms was consistent across four different bedding 
types including deep-bedded new sand, deep-bedded 
recycled sand, deep-bedded manure solids and shallow-
bedded manure solids over foam core mattresses.  The 
latter suggested that the exposure to streptococci spp. is less 
affected by the bedding type than the exposure to coliforms 
(Rowbotham and Ruegg 2016a).  Interestingly, recycled 
sand bedding had intermediate counts of Gram-negative 
bacteria compared to new sand and deep-bedded manure 
solids.  The findings are in line with the observations of an 
in vitro study in which, after 72 h of incubation, numbers 
of Klebsiella pneumonia were 10 and 20 times greater in 
recycled sand and digested manure, respectively, than in 
new sand.  Also, digested manure solids and recycled sand 
were able to maintain populations of Enterococcus faecium 
for 72 h while new sand was not with bacteria entering a 
death phase shortly after inoculation (Godden et al. 2008). 
On the contrary, no significant differences were found in the 
numbers of Gram-negative bacteria, coliforms, Klebsiella 
spp., and Streptococcus spp. between new and recycled 
sand when compared with each other at any time up to 
7 days after bedding (Kristula et al. 2005).  Bacterial counts 
also differ among the depth strata of sand in a stall.  Bacterial 
populations were lower on the surface 25 mm compared with 
sand at a depth of 50 to 75 mm (Hogan et al. 2012).  The 
increase in bacteria counts in the deeper layers of a sand 
pack is most probably related to the increase in organic 
matter and moisture in these environments.  
Organic bedding  Little advantage exists in using one 
organic material over the use of another.  Chopped straw 
bedding tended to have the highest counts of Streptococci 
while sawdust had the highest counts in comparison to the 
other organic bedding materials on nine commercial dairy 
herds in the US (Hogan et al. 1989).  Two management 
strategies are commonly applied to use organic beddings in 
free stalls: deep packs and daily replacement.  Sorter et al. 
(2014) have shown that daily replacement of both sawdust 
and recycled manure solids in the rear of stalls decreased 
exposure of cows’ teats to coliform bacteria.  Samples taken 
from daily replacement stalls in a trial investigating recycled 
manure solids had lower coliform counts compared with 
deep pack stalls.  This reduction was particularly seen for 
Klebsiella spp. which was reduced approximately 10-fold 
each day in daily replacement stalls compared with deep 
packed recycled manure under comparable, controlled 
housing conditions.  Still, daily replacement of recycled 
manure bedding appeared not to be an effective approach 
to reducing exposure to streptococci.  The reason for the 
discrepancy between effects of daily bedding replacement 
on coliform counts compared with streptococcal counts is 
unknown.  Composting has been proposed as beneficial 
method of decreasing initial bacterial load in organic 
materials such as recycled manure solids.  Composting 
is the process of breaking down organic material by 
bacteria, which helps decrease the populations of potential 
pathogens in materials coming in contact with plants and 
animals.  Effective composing heats recycled manure 
solids to approximately 60°C to kill coliforms and other 
bacteria commonly associated with bovine mastitis.  Still, 
in an experiment conducted to compare bacterial counts of 
environmental mastitis pathogens in composted recycled 
manure solids bedding with those in fresh recycled manure 
solids, only Gram-negative bacterial counts on day 1 were 
reduced in composted recycled manure solids compared 
with fresh recycled manure solids.  Despite the increase 
in ash after composting, bacterial counts of mastitis in 
composted recycled manure solids were comparable with 
those in fresh recycled manure at day 2 and 6 (Cole and 
Hogan 2016).  Interestingly, the manure from the alley 
taken into the stalls on cow legs, and hooves was from a 
common source of contamination to both composted and 
fresh recycled manure solids.  It was hypothesized that the 
similar bacterial counts between both bedding treatments 
was due to contamination of the beddings by the faecal 
bacteria derived from manure in the common use alley for 
both treatments.
Bedding conditioners  A common practice on herds 
using organic bedding materials is to add hydrated lime 
to the stalls to control bacterial population.  Treatment of 
sawdust bedding with a commercial alkaline conditioner 
reduced the teat skin bacterial counts of S. uberis, E. coli 
and other coliform bacteria but not of S. aureus (Paduch 
et al. 2013).  An investigation on the effect of free-stall 
mattress bedding treatments on the mastitis bacterial 
growth found the lowest counts of Klebsiella spp., E. coli, 
and Streptococcus spp. on mattresses bedded with lime. 
1223Sarne De Vliegher et al.  Journal of Integrative Agriculture  2018, 17(6): 1214–1233
Mattresses bedded with a commercial acid conditioner 
had the next lowest counts for coliforms (Kristula et al. 
2008).  Strikingly, hydrated lime was the only treatment that 
significantly reduced bacterial counts on both mattresses 
and teat ends.  Still, other controlled trials have shown the 
addition of hydrated lime to all organic bedding had minimal 
effect on controlling bacterial populations.  Lime had a 
bactericidal effect in organic materials prior to placement 
in stalls, but the pathogen load in bedding treated with lime 
rapidly increased to that comparable in untreated bedding. 
Alkaline conditions were most effective in recycled manure 
solids which as near neutral pH.  As the pH of the recycled 
manure solids neutralized during use, the antibacterial 
effects of the alkaline conditioners diminished (Hogan et al. 
2007).  In contrast, acidic conditions were more effective 
in sawdust, with pH 4, compared with recycled manure 
solids.  A commercial acid-bedding conditioner reduced the 
pH in sawdust compared with the untreated sawdust for 
2 days corresponding with the bacteriostatic effect of the 
treatment (Hogan et al. 2007).  Sawdust bedding treated 
with a clay-based acid bedding conditioner, compared with 
the untreated sawdust, had lower counts of total Gram-
negative bacteria and streptococci, but not coliform counts. 
Teat end bacterial counts were lower for cows bedded on 
treated sawdust for streptococci, coliforms, and Klebsiella 
spp. compared with cows bedded on the untreated sawdust 
(Proietto et al. 2013).
3.4. Data-driven management changes
The solutions for achieving and maintaining good udder 
health at a dairy farm are well-known and are included in 
the standard 10-point mastitis prevention and monitoring 
program (NMC 2017).  Nonetheless, in practice it often 
still proves difficult to structurally improve and regularly 
monitor udder health at a dairy farm (Barkema et al. 2013). 
One of the reasons is that we often focus too closely on 
“solutions” rather than the “problem”.  We want anything 
that is not done by the book to be changed, so the dairy 
farmer becomes overwhelmed and demotivated.  Moreover, 
such an approach often leads to frustration.  After all, the 
focus is often on the most obvious causes, such as the 
milking technique, the milking machine or the hygiene of 
the lactating animals’ accommodation, and all sorts of things 
get changed, whereas the actual problem may lie with the 
dry cows or the young (pregnant) heifers.  The range of 
solutions for improving udder health is the same for all dairy 
farms, but the actual problem and causes of the problem 
often differ from farm to farm.  If you really want to succeed 
in improving the udder health at a dairy farm, it is important 
to first analyse the problem and find and offer the most 
effective, evidence-based solution for each farm-specific 
problem, based on facts and information (Barkema et al. 
2013).  Individual cow somatic cell count measurements at 
a regular basis (i.e., every 4 to 6 weeks) as well as a good 
clinical mastitis recording are therefore indispensable to 
further improve and monitor the udder health on a dairy farm. 
This chapter gives some examples of how farm-specific data 
and parameters derived from those data can be helpful in 
unravelling the farm-specific cause of udder health issues 
and in finding the most appropriate solution.  
Infection dynamics  The bulk milk somatic cell count is 
determined by the percentage of cows with an elevated 
somatic cell count (typically ≥200 000 cells mL–1).  Cows 
with a high somatic cell count either contracted a new IMI 
or did not cure from an existing IMI since the previous milk 
recording.  The (spontaneous) cure rate is calculated as the 
number of cows that experienced a decrease in somatic 
cell count typically from ≥200 000 cells mL–1 at the previous 
milk test to <200 000 cells mL–1 at the current milk test, 
multiplied by 100 and divided by the number of cows with 
high somatic cell count (typically ≥200 000 cells mL–1) at the 
previous milk test (cows ‘at risk’ to cure).  One should strive 
for a (spontaneous) cure rate >40% per month which can be 
translated to an average infection duration of 2.5 months. 
Cows that did not (spontaneously) cure are considered as 
chronically infected cows.  The percent chronic infection is 
calculated as the number of cows with a somatic cell count 
≥200 000 cells mL–1 both at the previous and current milk 
recording, multiplied by 100 and divided by all lactating cows 
on the herd.  One should strive for a percent chronic IMI 
≤10%.  The percent of new high somatic cell count cows 
is calculated as the number of cows that experienced an 
increase in somatic cell count typically from <200 000 cells 
mL–1 at the previous milk test to ≥200 000 cells mL–1 at the 
current milk test, multiplied by 100 and divided by all lactating 
cows on the herd.  On average, herds with a monthly milk 
test and a bulk milk somatic cell count around 200 000 cells 
mL–1 have a percent of new high somatic cell count cows of 
approximately 8%.  It is the balance between the percentage 
of new high somatic cell count cows and (spontaneously) 
cured high somatic cell count cows, the so-called infection 
dynamics, that determines the bulk milk somatic cell count 
on a dairy farm.  Fig. 1 shows a farm with a high bulk milk 
somatic cell count due to a high percent of new high somatic 
cell count cows in combination with a low (spontaneous) 
cure rate.  This pattern is indicative for farms with S. aureus 
mastitis problems.  On the contrary, Fig. 2 shows a farm 
with a moderate bulk milk somatic cell count although a 
high percentage of new high somatic cell counts.  The high 
percent of new IMI on this farm is outweighed by the high 
(spontaneous) cure rate and the short infection duration 
of less than 2 months.   This pattern is indicative for farms 
on which the cows are highly exposed to environmental 
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pathogens but easily cure thanks to an optimal immunity.  
Contagious vs. environmental  Intramammary infections 
are caused by either contagious or environmental mastitis 
pathogens.  Contagious mastitis causing bacteria including 
S. aureus and Streptococcus agalactiae need the cow/udder 
to survive and multiply.  The mammary gland and/or teat 
skin are the predominant reservoirs of infection.  Contagious 
mastitis causing bacteria are easily transmitted from the 
carrier cow or quarter to the teats of non-infected cows/
quarters during the milking process via hands, cloths or the 
teat liners.  As the contagious mastitis pathogens are well-
adapted to the cow and mammary gland environment, they 
often cause chronic IMI.  Those chronically infected cows are 
in turn a source of IMI for their herdmates.  On the contrary, 
environmental or opportunistic mastitis causing pathogens 
including S. uberis and E. coli do not need the cow/udder 
to survive or multiply.  The environment is the reservoir of 
infection.  New IMI occur in between milkings by transfer of 
bacteria from the environment to the teats when the cow lays 
down and the teats are in close contact with the environment. 
Penetration of the teat canal can also occur by propulsion 
on a reverse flow of milk (i.e., the bacteria on the teat skin 
Fig. 1  Graph representing a dairy farm with a high bulk milk somatic cell count (SCC) due to a high percent of new high somatic 
cell count cows in combination with a low (spontaneous) cure rate (based on Keno™-M, Ghent University, Ghent, Belgium).  The 
somatic cell count is expressed as a linear score [(ln(SCC/100)/ln2)+3].
Fig. 2  Graph representing a dairy farm with a moderate bulk milk somatic cell count although the high percent of new high somatic 
cell count (SCC) (based on Keno™-M, Ghent University, Ghent, Belgium).  The somatic cell count is expressed as a linear score 
[(ln(SCC/100)/ln2)+3].
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come loose during milking).  Environmental mastitis causing 
pathogens are generally less well adapted to the cow and 
mammary gland environment and cause therefore less often 
persistent or chronic IMI compared to the contagious mastitis 
pathogens.  A high rate of new IMI caused by environmental 
pathogens suggests poor hygiene before, during or after 
milking.  Bacteriological culturing of milk samples collected 
from cows with clinical or subclinical mastitis is still the best 
way to identify the bacterial cause of the udder health issues 
on a dairy farm.  Often, recent milk culture results are not 
available.  As a start, a bulk tank sample can be submitted 
for bacteriological culture to determine whether one of the 
contagious pathogens S. agalactiae or Mycoplasma spp. 
play a role in the problem.  Occasionally, mastitis due to 
S. uberis or E. coli can also be detected through use of 
bulk tank milk samples (Zadoks et al. 2004, 2005).  Given 
the abovementioned difference in epidemiology between 
contagious and environmental mastitis pathogens, the 
probable cause of the udder health issues on a dairy farm 
can also be derived from the correlation between the percent 
new high somatic cell count cows and the percent chronic 
high somatic cell count cows.  A high correlation between 
the percentage of new high somatic cell count cows and 
chronic high somatic cell count cows strongly indicates the 
presence of contagious mastitis pathogens since those 
bacteria easily spread from one cow to the other (i.e., high 
new infection rate) and are difficult to (spontaneously) cure. 
A poor correlation between the percentage of new high 
somatic cell count cows and chronic high somatic cell count 
cows is typical for farms with environmental mastitis issues. 
Dry cow management  Udder health issues related to the 
dry cow management can be easily uncovered by calculation 
of the percentage high fresh cows.  The percentage of 
high somatic cell count fresh adult cows can be calculated 
as the number of adult cows with a somatic cell count 
≥200 000 cells mL–1 at first milk recording after calving 
(maximum 42 days in milk) from 5 days in milk on divided 
by all animals that had their first somatic cell count record at 
that milk recording.  More than 15% high fresh cows indicate 
that too many cows either contracted a new IMI or did not 
cure from an existing IMI during dry period (Barkema et al. 
2013).  The different situations can be distinguished from 
each other based on the last milk recordings of previous 
lactation.  A new IMI is deemed to have occurred during 
the dry period when somatic cell count was <200 000 cells 
mL–1 at the last milk recordings before dry-off and was 
≥200 000 cells mL–1 at the first milk recording after calving 
(Barkema et al. 2013).  Animals with a high somatic cell 
count at dry-off, but not more than three times in the last 
three milk recordings, are not considered to be persistently 
infected and expected to cure during dry period, assuming 
that they were dried off with long-acting antibiotics.  If not, 
the resistance against the antimicrobial that was used or the 
presence of a highly virulent mastitis pathogen that is known 
to be difficult to successfully treat (e.g., S. aureus, Klebsiella 
spp., etc.) can be suspected.  Bacteriological culturing and 
antimicrobial sensitivity testing of the isolated pathogens 
can give a definitive answer.  Chronically infected animals 
(>3 times high somatic cell count at the last milk recordings 
before dry-off) have a low probability of cure, independent of 
the pathogen that is involved and the dry cow therapy that 
was applied.  Fig. 3 shows the infection dynamics across the 
dry period of a herd where most cows that did not cure over 
the dry period were already chronically infected (>3 times 
high somatic cell count at the last milk recordings before 
dry-off) at the end of previous lactation.  Fig. 4 shows the 
infection dynamics across the dry period of a herd where 
too many cows contracted a new IMI (>10%) over dry period 
and where cows did not cure well although they were yet 
not chronically infected at dry-off.  
Heifer mastitis  Many heifers freshen with an IMI.  In 
several heifer mastitis surveys conducted throughout the 
world, up to 60% of the quarters harbored an IMI at the 
time of calving (De Vliegher et al. 2012).  Most of these 
IMI reveal themselves as subclinical mastitis characterized 
by an elevated somatic cell count without any visible 
symptoms of inflammation.  In a Belgian study, 30% of 
heifers had a somatic cell count ≥150 000 cells mL–1 in the 
first 14 days after calving (De Vliegher et al. 2004a).  The 
majority of those IMI are presumably caused by the minor 
pathogenic group of non-aureus staphylococci (Piepers 
et al. 2010).  The proportion of heifers calving with a high 
somatic cell count varies considerably among herds.  A herd 
is considered to have a heifer mastitis problem if >15% of 
the heifers have a somatic cell count ≥150 000 cells mL–1 at 
the first milk recording from 10 days in milk on.  An average 
somatic cell count ≥150 000 cells mL–1 of the heifers in the 
first 100 days in milk is strongly indicative for persistent 
infections caused by major pathogens such as S. aureus 
(Piepers et al. 2010).  
Clinical mastitis  A high incidence of clinical mastitis (≥2% 
per month) might be the result of a high rate of first clinical 
mastitis cases (≥10%), a high rate of recurrent mastitis 
cases (>30% of all cases) or a combination.  The incidence 
of clinical mastitis is the number of cases of clinical mastitis 
per 100 cows per year or per month where one case is one 
quarter.  It is a very useful indicator of mastitis incidence as 
it allows comparison between herds, irrespective of size. 
It is the balance between the exposure to bacteria and 
the immunity of the host that will determine the severity of 
the inflammatory reaction against IMI.  A high rate of first 
cases can be due to a too high infection pressure (i.e., high 
number of bacteria can penetrate the udder), an impaired 
immunity of the cows or a combination of both.  A recurrent 
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or repeat case of mastitis refers to one or more cases of 
mastitis occurring in the same cow.  A high recurrence rate 
may be due to:
(1) Problems with S. aureus infections which can be 
difficult to eliminate.  
(2) Poor immunity hampering the elimination of IMI.
(3) Incorrect choice of treatment, e.g., too short duration 
or incorrect antibiotic.
(4) Poor mastitis detection where IMI are not picked up 
early enough.
Based on the individual cell count before and after the 
clinical mastitis case, cows can be divided in four groups:
(1) New IMI cured: low somatic cell count (<200 000 cells 
mL–1) before clinical mastitis case and low somatic cell count 
(<200 000 cells mL–1) after clinical mastitis case;
(2) New IMI not cured: low somatic cell count (<200 000 
cells mL–1) before clinical mastitis case and high somatic 
cell count (≥200 000 cells mL–1) after clinical mastitis case;
(3) Existing IMI cured: high somatic cell count before 
clinical mastitis case (≥200 000 cells mL–1) and low somatic 
Fig. 4  Graph representing the infection dynamics across the dry period of a herd where too many cows contracted a new 
intramammary infection (>10%) over dry period and where cows did not cure well although they were yet not chronically infected at 
dry-off (Keno™-M, Ghent University, Ghent, Belgium).  The somatic cell count (SCC) is expressed as a linear score [(ln(SCC/100)/
ln2)+3].
Fig. 3  Graph representing the infection dynamics across dry period of a herd where most cows that did not cure over dry period 
were already chronically infected (>3 times elevated somatic cell count (SCC) at the last milk recordings before dry-off) at the end 
of previous lactation (based on Keno™-M, Ghent University, Ghent, Belgium).  The somatic cell count is expressed as a linear 
score [(ln(SCC/100)/ln2)+3].
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cell count (<200 000 cells mL–1) after clinical mastitis case;
(4) Existing IMI not cured: high somatic cell count before 
clinical mastitis case (≥200 000 cells mL–1) and high somatic 
cell count after clinical mastitis case (≥200 000 cells mL–1).
Cows with a high somatic cell count before the clinical 
mastitis case can be further divided in those that had a 
chronically elevated cell count (>3 times elevated somatic 
cell count) and those that had yet not a chronically infected 
cell count (≤3 times elevated somatic cell count).  Fig. 5 
shows the distribution of the first clinical mastitis cases on 
a farm with a high incidence of clinical mastitis (>3% per 
month), and a low percentage of repeated cases (10% of 
all clinical mastitis cases).  Most cows had a low somatic 
cell count before the clinical mastitis case and cured well 
(low somatic cell count after the clinical mastitis case).  This 
pattern is typical for herds with a high infection pressure 
and a good immunity of the cows.  The cows that did not 
cure well were those with a chronically elevated cell count 
(>3 times elevated somatic cell count).  Fig. 6 shows the 
distribution of the first clinical mastitis cases on a farm with 
a high incidence of clinical mastitis (>3% per month), and 
a high percentage of repeated cases (40% of all clinical 
mastitis cases).  Both the cows with a new IMI and those with 
an existing IMI did not cure well (i.e., still high somatic cell 
count after clinical mastitis case) although the latter group 
were yet not chronically infected before the clinical mastitis 
case and thus expected to cure.  This pattern is indicative for 
herds where the cows suffer from an impaired immunity or 
cows that are housed on herds with a high infection pressure 
and an inappropriate treatment strategy.
Decision making at cow level  Obtaining and maintaining 
good udder health depends on two basic principles: 
shortening the duration of existing infections and limiting 
the number of new infections.  Early detection of cows with 
IMI along with bacteriological culturing and implementation 
of specific measures based on the outcome is still a 
cornerstone in the control of mastitis at the herd level 
(Hillerton et al. 1995).  Making the optimal decision (wait or 
test) for cows with an existing infection is however not easy, 
in particular not for cows with a recently elevated somatic 
cell count.  On the one hand, the spontaneous cure rate of 
a recently acquired subclinical IMI was estimated at 41% 
(van den Borne et al. 2010).  On the other hand, cows with 
a high composite somatic cell count have a 2- up to 4-fold 
higher hazard than cows with a low composite somatic cell 
count (van den Borne et al. 2011).  With the latter in mind, 
the first decision in a mastitis monitoring program should 
be whether or not a particular cow still has a chance to 
spontaneously cure (i.e., without antimicrobial treatment). 
Animals that still have a high chance to spontaneously 
cure should not immediately be tested.  Cases that are 
unlikely to spontaneously cure but that still can benefit from 
Fig. 5  Graph representing the distribution of the first clinical mastitis cases on a farm with a high incidence of clinical mastitis 
(>3% per month), and a low percentage of repeated cases (10% of all clinical mastitis cases).  Most cows had a low somatic cell 
count before the clinical mastitis case and cured well (low somatic cell count after the clinical mastitis case) (Keno™-M, Ghent 
University, Ghent, Belgium).  The cows that did not cure well were those with a chronically elevated cell count (>3 times elevated 
somatic cell count).  The somatic cell count (SCC) is expressed as a linear score [(ln(SCC/100)/ln2)+3].
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antimicrobial treatment should be tested.  The chance to 
(spontaneously) cure depends on several factors such as 
the parity, the somatic cell count, the history of elevated 
somatic cell counts, the days in milk, and the pathogen 
that is involved (van den Borne et al. 2010).  Overall, IMI 
caused by major pathogens such as S. aureus are obviously 
more difficult to (spontaneously) cure than IMI caused by 
minor pathogens such as non-aureus staphylococci.  Much 
research on cow-level factors and the probability of cure for 
subclinical mastitis cases has been focused on S. aureus. 
Cow-level parameters that need to be taken into account 
when estimating the probability of (spontaneous) cure of 
cows with subclinical mastitis are:
(1) Lactation number: Older cows are more difficult to cure 
than younger ones (Sol et al. 1997; Deluyker et al. 2005);  
(2) Chronicity: Cows with a chronic infection (≥3 times 
high somatic cell count at test-day) have a lower probability 
of cure than cows with a recent infection (Sol et al. 1997); 
(3) Somatic cell count: The chance of (spontaneous) 
cure decreases with increasing somatic cell count (Sol 
et al. 1997);
(4) Number of infected quarters: Animals of which two 
or more quarters are infected are more difficult to cure than 
animals of which only one quarter is infected (Sol et al. 
1997);
(5) Quarter position: A hind quarter is more difficult to 
cure than a front quarter (Sol et al. 1997);  
(6) Number of colonies: An increasing number of bacteria 
in the mammary gland results in a lower chance of cure 
(Dingwell et al. 2003; Deluyker et al. 2005);  
(7) Stage of lactation: In some studies, an increasing 
cure rate was observed after antimicrobial treatment with 
increasing days in milk (Sol et al. 1997; Deluyker et al. 
2005) while in other studies no differences in cure rate were 
observed between animals in early, mid and late lactation 
(van den Borne et al. 2010).
Recently, a preliminary study commenced to evaluate 
the prediction of the likelihood of spontaneous cure 
of a first elevated somatic cell count by an in-house 
developed software application as part of a novel mastitis 
management concept (Keno™-M, UGent, Belgium) taking 
into account some of the abovementioned parameters.  A 
total of 362 primiparous and 439 multiparous dairy cows 
with a first elevated somatic cell count from 24 randomly 
selected Flemish dairy farms were included.  Animals were 
considered to have an elevated somatic cell count if the 
somatic cell count exceeded 150 000 and 250 000 cells mL–1 
for primiparous and multiparous cows, respectively.  For 
each animal, an advice was generated based on the herd 
milk somatic cell count, the individual composite somatic cell 
count, days in milk and parity.  The association between the 
advice (wait vs. culture) and the time to spontaneous cure 
Fig. 6  Graph representing the distribution of the first clinical mastitis cases on a farm with a high incidence of clinical mastitis (>3% 
per month), and a high percentage of repeated cases (40% of all clinical mastitis cases).  Both the cows with a new IMI and those 
with an existing IMI did not cure well (i.e., still high somatic cell count after clinical mastitis case) although the latter group were 
yet not chronically infected before the clinical mastitis case and thus expected to cure.  The somatic cell count (SCC) is expressed 
as a linear score [(ln(SCC/100)/ln2)+3].
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(i.e., again low somatic cell count) was determined fitting a 
Cox frailty model.  Overall, 53% of the animals with a first 
elevated somatic cell count were spontaneously cured at 
the first next somatic cell count test-day (28–65 days).  The 
chance of spontaneous cure of a first elevated somatic cell 
count within 120 days was 1.24 (95% confidence interval 
1.02–1.51) higher in animals for which the advice ‘wait’ 
was generated than those for which the advice “culture” 
was given.  Primiparous cows had a numerically higher 
chance to spontaneously cure than multiparous cows (1.10; 
95% confidence interval 0.93–1.30) and their likelihood of 
spontaneous cure was up to 2.1 times (95% confidence 
interval 1.32–3.27) higher if the software application 
recommended to wait until next test-day vs. culture.  
4. Conclusion
Taking into account several herd- and cow-level parameters 
in selecting cows with subclinical mastitis for further testing 
might therefore be helpful in assisting vets to take objective 
and more precise decisions for high somatic cell count cows.
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